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Fig. 1 Barium enema study eight months prior to
admission. Granular pattern of mucosa and dis-
appearance of haustra were seen. No elevated
lesion was observed.
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Fig. 2 Abdominal X-ray on admission showed
intestinal obstruction with dilatated small intes-
tine.

Fig. 3 Gastrografin enema study revealed com-
plete obstruction of sigmoid colon.
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Fig. 4 Colonofiberscopic examination revealed
active phase of ulcerative colitis in rectum.
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Fig. 5 Mucosal atrophy and thickening of intesti-
nal wall was found in sigmoid colon. No definite
tumor was detected on macroscopic view.

Fig. 6 Microscopic examination of sigmoid colon
revealed submucosal spread of moderately
differentiated adenocarcinoma.
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A Case of Ulcerative Colitis Complicated with Rapidly Progressed Sigmoid Colonic Cancer

Nobumichi Takeuchi, Tsuneo Fukushima, Akira Sugita, Hiroshi Shimada,
Toshimichi Takahashi* and Akira Kubo*
Second Department of Surgery, Yokohama City University, School of Medicine
*Department of Surgery, Yokosuka Municipal Hospital

A 30-year-old man, diagnosed as having total ulcerative colitis 11 years earlier, complained of abdominal
fullness and anal bleeding from February 1991. He was admitted for treatment of an acute attack of ulcerative
colitis. Roentgenological examination revealed complete obstruction of the sigmoid colon, however no elevated
lesion had been detected by a barium enema eight month prior to this admission. After 5 days of intensive
intravenous steroid therapy, and bleeding had improved, but the sigmoid colonic obstruction was unchanged.
Laparotomy revealed sigmoid colonic cancer which was unresectable because of direct invasion to other sites of the
large bowel and ileum and peritoneal dissemination (HoN;P;S;). He died of acute respiratory failure on the 47th
postoperative day. A routine cancer surveillance program seemed to be of little benefit in this case from the
retrospective view. Also some colonic cancers associated with ulcerative colitis may have a tendency to more rapid
progression than the ordinary colonic cancer.
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